Under the Paperwork Reduction Ac^ of 1995, no pereons are regyiredyp rpeporri to a -, 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/S8/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
VS. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
collection of Information unless It displays a valid OMB control number. 



Filing Date 



First Named Inventor 



June 26, 2006 



Johannes GE5ER 



Title 



Art Unit 



To be assigned 



Examiner Name 



Attorney Docket Number 



To be assigned 



1/1615-NS 



I hereby revoke all previous powers of attorney given In the above-identified application. 



hereby appoint: 



Practitioners associated with the Customer Number: 
OR 

Practitioners) named below: 




Name 


Registration Number 



















as my/our attorney(s) or aoent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-Identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 



OR 



The address associated with Customer Number: 




Firm or 

Individual Name 



Address 



City 



Zip 



Country 



Telephone 



Email 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/S&96) 



Johannes GE 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



GESER 



, , 

f Telephone ($Q3) 798-9988 



Title and Company 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple forms if mors than one 
signature Is required, see below*. 



•Total of 



. forms are submitted. 



This collection of information Is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which Is to tile (and 
by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minutes 
to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, catt 1-800-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 1895. no persona are reaul 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.8. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

a valid OMB control number. 



and to e ootectlon of intonnetion unless it displays 
cation Number 



PCT/EP 2004/014726 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FiHng Date 



First Named inventor 



December 27, 2004 



Johannes GESER 



Title 



Art Unit 



Examiner Name 



To be assigned 



Attorney Docket Number 



To be assigned 



1/1615-NS 



i hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



t/] Practitioners associated with the Customer Number 
OR 




Praclitioner(s) named below: 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, end to transact all business In the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ 

I 1 The address associated with the above-mentioned Customer Number: 

OR 



□ 



OR 



The address associated with Customer Number: 



28501 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Zip 



Telephone 



Email 



□ 



the: 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Bebrg BSECK 



Date 



Telephone (205) 798^9988 



Name 



Title and Company 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their represenletlve(s) are required . Submit multiple forms H more than one 
signature Is required, see below*. 



Total of 



. forms are submitted. 



TWs collecUon of InfoimaSon is required by 37 CFR 1.31, 1.32 end 1.33. The Information Is required to obtain or retain a benefit by the public which Is to file (and 
^i^f^P J? JS" 00 ^ '2 B PP lic8h0r " Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time wlB very depending upon the individual case Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance In completing the form, can 1-800-PTO-9 199 and sele ct option 2. 



r 



Under the Paperwork Reduct ion Act of 1995, no persons are raqul 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (01-06) 
Approvsd for use through 12/31/2008. OMB 06S1-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



ed to respond lo a collect ion of information unless it displays a valid OMB control numbe r- 
Application Number "\ 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Ju ne 26, 2006 



Johannes GESER 



To be assigned 



To be assigned 



1/1615-NS 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

l_ I Practitioners) named below: 




Name 


Registration' Number 



















Trademark Office connected therewith. 



I States Patent and 



0 Please recognize or change the correspondence address for the above-Identified application to: 
The address associated with the above-mentioned Customer Number 
OR 



EX 



The address associated with Customer Number: 

OR 

Firm or 

Individual Name 



28501 



City 



Country 



State 



Telephone 
td-the: 



) Email 



l*_J Applicant/Inventor. 
□ 

Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) Is enclosed..(Form PTO/SB/96) 

C^ IO, ^P J \ E of Applicant or Assignee of Record 




jot* ttc^q-.Ol-'^b 



Title and Company 



Telephone (203? 798-9988 



^^ZZZm^^"™*' 9 "™ 01 ^™ 9 emlre '""""a » ™< representadvets) are required. Submit muHple forms if more than one 



0 



. forms are submitted. 



Total of •> 

^Ts^ 

to complete. Including gathering" preparing, and^uomlZc Ttr^cor^.ted snoi'^J^, tl * * R D 1 T '' 5!? d Ht ™ 5 collection Is estimated to take 3 minutes 
comments on the amount of time you r«?ulr ?w ooTolete ^T^^S^^'r^ SP lS- JT ""V "'7 depending upon the Individual case. Any 
U.S. Patent and Trademark Offici ^^^bu^TTc^^ PO B^ VX^t ZZJl ^,T''^i'^^ OU " > *" » Bn * to the Cn,ef MomvVon Officer. 
FORMS TO THIS ADDRESS. SEND TO: Co^«,o^ SEND FEES OR COMPLETED 

If you need assistance in completing the form, call 1-BOO-PTO-9189 and select option 2. 



